Introduction
============

Clinical teaching is a central part of medical student education. These patient encounters can promote clinical learning, improve communication skills and start to develop the basis for a future doctor--patient relationship. However conflict can arise between the educational requirements of medical students and the needs of the patients. Previous studies have shown that patients are generally tolerant of medical students in a variety of settings from the emergency department[@b1-lra-3-073] to outpatient clinics.[@b2-lra-3-073]--[@b7-lra-3-073] However, no study has yet enquired about the acceptability of medical students during the induction of regional anesthesia. This can be an excellent forum for basic and clinical science education, but there are concerns regarding the acceptability of medical students to potentially anxious patients.[@b4-lra-3-073],[@b5-lra-3-073] We therefore surveyed pre-operative day case patients to determine attitudes towards medical students' presence and involvement.

Materials and methods
=====================

The study took place in a small district general hospital, which serves as a placement for medical students attending the local medical school. We performed a survey of all adult patients presenting for day surgery under regional anesthesia during the period of October to November 2009. One hundred eighty patients were handed an anonymous questionnaire ([Appendix A](#app1-lra-3-073){ref-type="app"}) to complete whilst waiting in the pre-operative area.

Results
=======

Of the 180 forms issued, 164 were completed (response rate of 91%). The mean age of the responders was 55.4 years (range 22--89 years), with 56% being male and 44% female. [Table 1](#t1-lra-3-073){ref-type="table"} outlines the regional anesthesia procedures performed for the survey participants. One hundred sixteen patients (71%) would allow medical students to be present during the induction of regional anesthesia, and 104 (63%) would allow medical students to perform simple tasks under supervision.

In total, 160 patients recognized the benefits for medical students being present in the theater environment. One hundred forty-nine patients (91%) identified potential educational merits, 94 (57%) acknowledged the opportunity to practise skills, and thirty-three patients (20%) stated that the theater environment provided an opportunity for medical students to talk to patients.

Only 22 patients (13%) stated any concerns about medical students being present. The two main points of concern focused on the fact that medical students may make a mistake and that the patients were too nervous; comments included "what if the student did something wrong before it was noticed", "what if the student injected the wrong drug or amount of drug", and "their presence would make me more nervous".

Discussion
==========

Patients who are to undergo an operation have many preoperative fears, and a large portion of these focus on the anesthetic technique.[@b8-lra-3-073],[@b9-lra-3-073] There is a concern that the addition of medical students to this area may not be acceptable to patients. This survey has shown that 71% of patients would allow medical students to be present. This result agrees with previous research that reveals a general trend of acceptance amongst patients for medical student involvement.[@b1-lra-3-073]--[@b7-lra-3-073]

The benefits to medical students of being in the induction room are numerous and include the chance to practise skills under supervision and work within a multi-disciplinary team. Importantly, this survey demonstrates that patients recognize the benefits for medical students being present in these clinical areas and practising clinical skills; this understanding may be why a majority of patients would allow students to perform supervised procedures such as the cannulation of a vein. Thirty-three patients felt that it would provide a further opportunity for students to practise their communication skills and build experience in how to approach and communicate effectively with anxious patients.

Only 13% of the patients who completed our survey raised concerns about the presence of medical students. Exacerbation of patient anxiety was brought up and this must be avoided; the impact of a simple introduction by a medical student pre-operatively cannot be underestimated, and limiting the number of medical students may also help. The issue of potential mistakes made by medical students could also be addressed in the pre-operative visit; the patient must understand that their safety is paramount and the doctor is responsible for ensuring this.

The ideal location and timing of this initial interaction between the medical staff and students and the patients is not clear. In patients having regional anesthesia in hospitals that routinely have medical students, it may be appropriate to counsel all patients in clinics beforehand, probably when consent for surgery is being taken. If this route is taken, we still feel that it is necessary for the medical student to introduce themselves to the patient on the day of surgery. Our survey was performed on patients waiting in the preoperative area. This area consists of a ward adjacent to the operating theaters where day case patients are admitted and prepared for theater (eg, changing into theater gowns, documenting vital signs, checking consent for surgery is documented). This setting allows consent for medical student involvement to occur on the day of surgery and provides a private setting for the medical student to develop a rapport with the patient and for the supervising doctor to allay any last-minute patient fears.

The results of this survey confirm that most day case patients recognize the educational benefits of medical student participation in the induction of regional anesthesia and are accepting their presence. Concerns regarding patient anxiety and potential clinical errors must be addressed in the pre-operative period; this should include an introductory visit by the medical student in question and a discussion between the patient and the supervising doctor.
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###### 

The types of regional anesthesia performed in the survey participants

  Type of regional anesthesia              Number of patients (%)
  ---------------------------------------- ------------------------
  Spinal anesthesia alone                  114 (69.5)
  Spinal anesthesia with sedation          39 (23.8)
  Brachial plexus blockade alone           10 (6.1)
  Brachial plexus blockade with sedation   1 (0.6)
